Introduction
Familial multiple lipomatosis (FML) is a rare, hereditary, autosomal dominant, benign disease, which manifests as multiple painless lipomas in the subcutaneous Djuric-Stefanovic/Ebrahimi/Sisevic/ Saranovic tomography (CT) was performed for gastrointestinal screening, but did not reveal gastrointestinal lipomas. No abdominal tenderness or palpable abdominal mass was observed. Complete blood count and biochemical laboratory findings were normal. Abdominal CT demonstrated a round, sharply contoured, polypoid lesion (of uniform density) of fat (5 cm in diameter) localized in the gastric fundus. Another lobulated, fatty, polypoid lesion (3.5 × 3 × 10 cm) extended from the gastric antrum through the pylorus in the proximal part of the duodenum, and then there was a third, smaller lesion (1 cm in diameter) on the medial descendent duodenal wall ( Fig. 2 a, b) . After careful examination of this CT scan, another small lipoma was found in the ileum ( Fig. 2 b) . A solitary gallstone was also visualized. The subcutaneous fatty tissue of the trunk was of homogenous density, with no visible lipomas on CT ( Fig. 2 a, b) . Upper flexible endoscopy demonstrated several submucosal soft masses protruding into the gastric body, antrum, and proximal duodenum, without pyloric obstruction. The overlying mucosa was intact. The patient was asymptomatic, and he was released and scheduled for further follow-up.
Discussion
This was a case of FML in which gastroduodenal lipomatosis was also diagnosed. The glucose and lipid profiles of the patient were normal, similar to previous cases [1, 3] . The superior evidence of mass density, shape, homogeneity, location, and extensions of this were well visualized on CT, similar to what has been reported previously [2] .
Gastrointestinal lipomas associated with FML like this case are very rare, with only 9 cases having been reported, namely, colonic lipoma [3] , intestinal lipoma [4, 5] , and brain and cardiac lipoma [6, 7] . Our case is similar to that in Bilgic et al. [3] , which is a report on a patient with multiple gastroduodenal lipomas associated with abdominal visceral adiposity and a solitary, subcutaneous lipoma on his neck; the patient's father had mobile, nontender, sub- Color version available online cutaneous lesions, with no evidence of gastrointestinal lipomas [3] . No karyotype or molecular genetic analysis was conducted for our patient; this was performed in several published studies on FML [7, 8] . Further investigations are needed to understand the genetic base of FML and its possible association with gastrointestinal or other organseated lipomatosis.
Conclusion
This case revealed the gastrointestinal lipomatosis associated with FML and diagnosed on CT. We recommend the use of CT for patients with subcutaneous lipomas, in order to explore the possibility of diagnosing gastrointestinal lipomas.
